| PROFIT

FILE NOW: FILING FEE AETER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1. Corporation Name

Frincipz Place of Busness

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L98071

(8)

CARRIVAN NON-EMERGENCY TRANSPORT, INC.

" Maling Address

O AR

1114 WANDERING OAKS DR.
ORMOND BEACH FL 32174
Us us

P. 0. BOX 5146 N/A
ORMOND BEACH FL 321755146

3. Date Incorporated or

09/04/1980

Chalifed | 3a. Date of Last Report

02/02/1995

T2, Principal Place of Busness o 2a. Maing Address B 4. FEINumber Applied For
T T L 593026872 Not Applicable
Suitee, Apt #, ot 1 --
| e Ant o [ S, At i elc. 5. Certficale of Stalus Desired [ $8.75 additonal
22! 27 ] ! ~ Fee Required
Cry & State . City & State 6. Eiection Campaign Financing 0 $5.00 may Bo
23| o S ] Trust Fung Gontribution Added to Faes
| w Country | 2p | Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 2;_| - ZEL o 30] Florida Statutes Yes [INo
[ g9, Mameend Address of Cumrent Registered Agemt 10. Name and Address of New Registered Agent
B1; Name
JOHNSON, DONAUJ P. B2| Strest Address (P.O. Box Number is Not Acceplable)
1114 WANDERING OAKS DR
P. 0. BOX 5146 N/A 8
ORMOND BEACH FL 32175 8| Gy FL l 35| Zp Codo

familar with, and accept the obligations of. Section 607.0505,

larida Statutes.

. Pors.ont (o the provisions of Sechons 607 0502 and 6071508, Flonda Statutes, the above - named corporation submits this statamant for the purpose of changing its registered office
or regstered agent, or both, in the State: of Flonda Such change was aulhorized by the corporation’s board of direclors. | hareby accept the appointment as registered agent. | am

SIGNATURL - o
Sigratr bied o Erhed nae ke ol gl ago a1t | agul ale L H..yue.ruw Agertl Biature gt when rgnstanng; DATE
12, T TTTTUUONIGCERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
UL PTS [CJ DELETE IRRL: [) thange ] Addition
Kt JOHNSON, DONALD P. +2 NAME
st aoss | 1114 WANDERING OAKS DR, P. 0. BOX 5146 N/A 13 STREFT ADDRESS
ovsoae | ORMOND BEACH FL 14GiY S1-718 o
UE [] DELETE FRRTING [] Change [} Addition
(TR 27 NAME
SOREEL ALORESS 2 3 STREET ADORESS
REREN e 240IY-5T-2P
L [ DELETE 31 TIILE [ Crange [ Addition
nae 32 NAME
SR ADTRTSS 3 SIREET ADDRESS
D8 - 34 0IY-5T-2IF
Tht [} DELETE 4 1TIRLE [ Change  [] Addilion
Kt 42 NAME
SIRERY ANORESS 43 STREET ADDRESS
RORE L - 44CTY 5170
ik 1T [ Change  [] Additien
(IR 5 2 NAME
SThE T ATURESS 53 SIEE] ADDR5S
Gily-57- 21 sy
TILE {_] DELETE 6 170 [ Crange  [[] Addition
s 62 NAVE
G141 ADDRE 56 63 STREET ANDRESS
Gl sz | £4CITY-S1-2P

appears in Biock 12 ar Block 13 if changed, or

SIGNATURE:

NATURE AND TYP|

~es DonALD P. JoHAISON- d

DR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

[ 14, 1do herety cerlify thal the information suppliod with s fling is volartarily furvished and does not gualify for the exemplon stated in Section 119.07(3)(k), Florida Statutes. | further
cerily at the information indicated on this annual report o supplemental annual report is true and accurate and that my signatura shall have the same
oath; that | ami a1 officer o director of the carporation ar {ho receiver or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
ment with an address.

legal effect as if made under

1/21/26 Qoy) ¢13-5583

Da,‘hmc Prione ¥

CR2E034 {12/95}




